Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2025
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending 12/31/2025

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
BEADLE FORD & CHRYSLER CENTER 401(K) PLAN (PN) 4 oot
1c Effective date of plan
04/01/1992
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 46-0334800
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
BEADLE FORD, INC. & BEADLES CHRYSLER CENTER C Sponsor’s telephone number

605-285-6202

2d Business code (see instructions)
5023 4TH ACE
PO BOX 130 441110
BOWDLE, SD 57428

3a Plan administrator’'s name and address B] Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan Year ..............ccccoveveveeeceeeeeeeeeeeeeeeeeeeenn 5a 25
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 23
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

ber « c0 5¢(1) 23
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢(2) 21
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year .............cc.ccoeevevereerecureeereennen, 5d(1) 17
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 16
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
were 18SS than 100% VESEEA ......iiiiiiiiiiii ittt st e et e ss et e e st e e sneessreeseresbeesineenees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 04/26/2026 JERRY BEADLE
HERE s - .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2025)

v. 250312
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Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... B Yes I:[ No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.)...........cccccooiiiiiiie i @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total plan @SSetS ........ccouiiiiiiiieiiiceeee e 7a 2449533 2711651
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 2449533 2711651

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS oottt 8a(1) 17872

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 66921

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 368492
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 453285
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 190305
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 862
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 191167
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 262118
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j

Part IV | Plan Characteristic Codes

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢c | X 250000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF AISNONESTY? ... e 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.).......o.iiiiiiiiii e 10e 2113
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ................c........ 10g X 14294
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.10T-3.) c1oovvveeee oo eeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee e eeeeeeeeee e eeeeeeeeeeeeeeeseeeeeeeeeeee 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeviiiiieeniiiiciieene 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 1lla |

(o3

PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

E Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

E No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas D Yes B No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for thiS PIAN YEAI ............c.cooioioeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cccccoiviiiiiiiiiiiiiniieceee 12c

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a

. 12d
NEGALIVE @IMOUNT) ..o i ittt ettt et ettt e ettt e ettt eesat et e ettt e e sast et e eat et e e abs e e et nteeesateeeebnneetanreeesbeeeeanneeas

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?............cccccciniiiiiiiinns D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan Year? ................ccccoeoveeomeioeeceeeeeeeeeeeeeee e D Yes B No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year.................ccccccoiviniiin... 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes Bl No
[l lal 1o e TN d = T O T T T TP T T PO P PP PP PPPPTPPPPPPPPR

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)

| Part VIIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ ] Yes [X No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
@ “Current year” ADP test

L] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number Q702610A,
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OMB Nos. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee 1210.0068

Benefit Plan

Dapariment of the Traasury 2025
Ilemal Ravemie Servica This form 15 required fo be filad under secllons 104 and 4066 of the Employes Retlremani
Depaniment of Labor Income Sacurity Acl of 1974 (ERISA), and sactlons 8057 (b) and G058(a) of ha Intarnal
Employos Benvlts Secariy Admiistetion Revanua Cade (tha Coda). T"F'f‘ kI::IP"I‘:l '5:’ eocqfonnm
- ublic Ins;
Penclon Banefil Guaranly Corparelion } Complate all entries in accordance with the Instructions fo tha Form 650D-SF.
[ Partl | Annual Report Identlfication Informatlon
For calendar plan year 2025 or fiscal plan yaar beginning 01l/01/2025 and ending 1273172025
A Thiz relurn/report iz for: EI a single-amployar plan D a mulliple-emplayer plan (not multlamployer) (Pension Plan filers checking this box

must allach Schadule MEP. Olher plans musl altach a list of parlicipaling employer
informalion in accordance with the form Instructions.)

B This relurn/repor 1s D the first return/report |:|1he final relurn/repart

D ah amanded relurn/raport D a shorl plan year relurn/report (Jess than 12 months)

C Chack box if fifing under: |:| Form 5568 D aulomalic axlanslon
I:l speclal extansion (enler descriplion)

D Ifthe plan is a collaclively-bargained plan, ShEK NS ... rrssrerircrsrees e ceceseecmms o eeeseeses s eesceenses
E i this is a relroaclively adaplad plan parmitied by SECURE Act geclion 201, check herg s

I:l DFVC program

» [
» []

Part Il | Basic Plan Information—enter all requested Information

1a Name of plan

1b Three-diglt plan number

Beadle Ford & Chrysler Center 401 (k) Plan (FN) b 001
1¢ Effective dale of plan
04/01/1992
2a Plan sponsors name (employer, if for & singlg-emplayer plan) 2b Employer Idenlification Number {EIN)
46-0334800

Malllng addrass (Include room, apl., suile no. and streel, or P.O, Box)
or town tata of prownca counl? and ZIF or larelgn poslal code (If forelgn, sea inslructions)
Bea csl BeadIes

Chrysler Center

5023 dth Ace

PO Box 130
Bowdle SD 57428

2c Sponsor's telephona number
(605h) 285-6202 "

2d Business code (see Instructlons)

441110

3a Plan administrator's name and address El Same as Plan Sponsor.

3b Adminlslrator's EIN

3¢ Adminlstrator's telaphona number

4 Ifthe name and/or EIN of Ihe plan sponsor or the plan nama has changed since the lasl relurn/report | 4b EIN
filad for this plan, enler the plan sponsor's name, EIN, the plan name and the plan number from the
lagl relurn/raport. 4d PN
a Sponsors hame
€ Flan Name
5a Total number of partlelpanie at the baginning of he plan year... 5a 25
b Tolal numbear of participants al the end of the plan year... ) &h 23
¢{1) Number of pariicipantz with accounl balances as of lhe beglnnlng of tha p!an yaar (only derned 5e{) 23
contribullon plans complota this llem} ..
¢(2) Number of parilolpanls with account balancas as of the end ofthe plan year (unty daﬂnad 5¢(2) 01
conlribullon plans complete this item) ...
d(1) Tatal number of aclive participanls at the beglnnlng of the plan year... 5d(1) 17
d(2) Total number of aclive parlicipanis at he end of the plan year... 5d(2) le
& Number of paricipants who lerminated amployment during lhe pran year wilh accrued beneﬂls that Se 0
ware less than 100% vestad..

Caution: A penalty for the late or lncomplata flllng of thls raturnlreport \mll ha assessad unlass reasonabla cause is established.

Under penallles of perjury and other penalties sel forth in lhe inslruclions, | declare (hat | have examined this return/report, including, il applleable, & Schadule
SB or Sechedula MB complated and =igned by an enrolled actuary, as wall as the elaclronlc varsion of this relurn/report, and to tha bast of my knowladga and

rract,_and complele.
| = = G- Tl 24

\QQW\ e L~

' SIgnailﬁ; of plan adminlstrator Data Enter name of Indlvidual slgning as plan adminislrator

<Y B \‘Sf(’r’“(’

Slanaturq.erérnployerlplan SRONEOr Dale

Enter name ol |nc||V|dual slgrhgﬁ a5 employer or Ian Ep0)

" For Papsrwork Radualln Act Notlce, gee the Insiructions for Form 5600-SF.

Forrm 8500-SF (2025)
v, 250112
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No. 0931 P, 6

Were all of Ihe plan's assels durlng (he plen year Invested In ellgible assets? (See Instructons.) ...

Are you claiming a waiver of the annual examination and report of an Indepandent quallfied public accounlant (IQPA)

under 29 CFR 2520.104-467 (Ses inztruclionz an waiver eligibilily and conditions.). ..

if you answered “No" to either line 6a or line @b, the plan cannot use Form 5500-3F ancl musEt lnstead use Form E600.
[] Yes [INe [] Not delemmined

IFiha plan iz a defined benefit plan, 13 It coverad under the PBGC Insurance program (see ERISA saection 4021)7 ......

If “Yes" iz checked, enter lhe My PAA conflrnation number from the PBGG premlum fliing for this plan yaar,

@ Yeos E] Na

@ Yos |:| No

. (See Instructlons.)

[ Partlil | Financial Information

7 Plan Assets and Liablltlss (a) BegInning of Year (b) End of Year
A TOEI PlAN B35E15 ....co.oo.oc e cerssernsvrnesne e srasgsarrasrssesras s vensrasvares Ta 2,445,533 2,711,651
b Total plan Habililies . .......c.coceviivienievcnseesiesieresecsecssraerssearseessecare 7h
¢ Nat plan assets (subtract lIne 7b from ing 78) ........oecevveoiecerecrenas 7c 2,449,533 2,711,651
8 Income, Expenses, and Transfers for this Plan Year 3 g (a) Amount (b} Total
a Contributions received ar receivahle from:
(1) ENMPIOYOIS vuverrerseiaeesessepomsmmmmmsescesomsesssmssssssssess s aa(1) 17,872
{2) PAMGIDANES ..co.vosoivesieseseassserssssssss s ssssssmssersrssmsseseasans Ba(2) 66,921
{3) Others (Including rollevers)..........cceeececececcesees e | Ba(3)
b Oher INGOM (1055) vvvveserresrrereccecsersceiseeeeos SR 1 368,452 N
¢ Tolal income (add lines Ba(1) Ba(2), aa(a), and 8b)... 8o 453,285
d Benefits pald (Including direcl rollovers and inzurance premiums ‘ B
10 provide Banefila).........ccuiiiii s s s rsessani s ssrasrasserase Bd 190,305
@ Cerlain deemed and/or correctlve dislributlans (sea Instructions) . fe
f Adminlstrative service providers (salaries, fees, commissions)..... af 862
Q) OINEr EXPENIET .ovviiinnist i it st flg ‘
h Total expenses (add lines 8d, Ba, AF, and Bg) ... 8h 191,167
1 Net income (loss) (subtract line 8h from lINe BE) ..eerewreriseuirsis gl 262,118
i Transfars to (from) the plan (sea instructions)..............ccorcn al

| Part IV | Plan Characteristic Codes

fa |IfFthe plan provides penslon benefits, anter the applicable pension feature codes from the Lisl of Plan Characteristic Cedes In the Instructions:
2E 2F 2G 2J 2ZK 2T 3D
b |Ifthe plan provides welfare banafils, enter the applicable welfare fealure codes from Lhe List of Plan Characteristic Codes in tha instructions:
[ PartV l Compliance GQuestions
10 During lhe plan year: Yes | No Amount
a Was there a failura to lransmit to the plan any participanl contributlons within the time perlod
describad In 28 CFR 25610.3-1027? Conlinue lo answer “Yes™ for any prior year falluras untll fully
corraclad. (Sea inslruclions and DOL's Voluntary Fiduclary Correctlon Programy... - 10a X
b Were there any nonexempt transacllons wilh any party-In-Interest? (Do nol include lransactmns
raported of NE 108 v s v s srsss s vassvespenscececessesesessasanesssesceneccececeeee | 100 X
C  Was tha plan covered by afidalily bond? ... qae | X 250,000
d Did the plan have a lozs, whether or nol reimbursed by the plan ) ﬂde"ly bond, that was causad
by fraud or dishonasly?... wrrerre ey SERROTvrToToTPeTORO [ [ X
€ Woera any faes or commissions pald to any brakers, agenls, or olher paraons hy an hsurance
carrier, ingurance senvice, or other organlzallan lhat provides soma or all of the benefilzs under
IR PIANT (S8 ISUUGIIONS.Yoevererresessevereresweeaseesereceessessececmeeeceeererereesceeesececaeetesnermsesssssissssssssninss | 108 | X 2,113
f Has lhe plan falled to provids any beneflt when due under the plan? ..............c.occoccrvvmeneeenens | H0F X
g Did the plan have any partlcipant loans? (If “Yes,” snlar amount as of year-end.) ... 10g X 14,294
h [fthis Is an Individual account plan, was Lhera a blackout perind‘? (See instructlons and 29 CFR '
2520101-3.) ... 10h X
i IF10hwas answered "Yes check tha box if you eilhar pruvlded lhe requlred noﬂce arang of the
excaptions to providing tha notlce applled under 29 CFR 2620.101-3.. 101
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Form 5500-5F {2028) Page 3- |

| Part Vi | Penslon Funding Compliance
11 15 this a defined beneflt plan subject to minimum funding requirements? (If "Yes," ses Instructions and complels Schedule 5B
(Ferm 5500) and lines 11a and b below.) If this is a defined conlribufion pension plan leave ling 11 blank and complete ling 12 D Yas D No
Enter lhe unpald minimum required eontributions for all years from Schedula SB (Form 5500) ling 40 ......cccoovn..... I 11a l

PBGG missed contribullon reporting requirements. If the plan ts covered by PBGC and the amounl reported on line 11a ls greater than $0, has PBGC
been nolified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Chack lhe applicable box:

D Yes.

I:I No. Reporling was waived under 29 CFR 4043.25(c){2) bacause contributions equal ta or exceeding Lhe unpaid minimum required conlribution
ware made by lhe 3Qth day after the due data,

|:| No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has nol yel ended, and the sponsar intends lo make a conlribulion equal to or
excasding the unpald minimum raquired conlirlbullon by tha 30lh day after the dua date.

[:I No. Other. Provide explanaflon

Lol 1)

12 = this a defined conlribulion plan subjecl to the minimum funding requiremanls of saclion 412 of tha Coda or seclion 302 of

ERISAT .. . D Yo IE No
(If "Yes " complete Ilne 123 or llnes 12b 1 2c. 12d end 12e berow as applloable) Iflhls Is a deflned beneﬂt penslon plen. Ieave

lIne 12 biank and complaie lina 11 ahove.
a fa waivar of the minimum fundlng standard for a prror year Is balng amorlized In this plan year sea ingtruclions, and entar the data of the lelter ruling
ranting the walver. . e ... Manth Da Yoar

{f you sompleted line 123, complete Iines 3 9 and 10 ef Schedule MB (Ferm 5500), and ekip to Ilne 13.

b Entar Ihe minimum raquired contribulion for this plan yaar .. TR 12b

¢ Enter tlhe amount conlribuled by the employer to the plan for this plan year .. 12¢

d Subleact the armount In ling 12¢ fram the amount n ling 12k, Enler the result (enter g mlnue elgn 1o the Iefl Uf a 12d
negalive amounl) .

[] Yes [ ne [] wA

& Will the minlmum funding amount reparied on Iine 12d be mat by the funding deadlina?.........cccciiireen

Part Vil | Plan Terminations and Transfers of Assets

13a Has a resolution to terminata the plan been adopted N BNY PIAN YBAI? .....f-r. . cwvvvree-erseeeersesssrressremseesrsssreeeeeemeeseseresse []ves [ no
& If“Yes," enter the amount of any plan agsels Lhal revered Lo the eméleyer this year... 13a
b were all the plan aszals dislributad to padicipants or baneliciaries, fransferred to another plan ar brcrught under lhe |:| Yos @ No
canlrol of the PBGCT?.. i

¢ If, during Lhls plan year, any assets or llebllrtres were transferred from thle plan {o another plan(e) Identlfy the plen(e) Lo
which azzafs or ligbilities were lransfarrad. {Saa inslruclions.)
13c(1) Name of plan(s): 136(2) EIN(s) 13¢c(3) PN(s)

| Part Vill | IRS Compllance Questlons
14a Does Lhe plan sallsfy the coverage and nondlscrimination tests of Code secllons 410(b) end 401 (a}(4) by comblning this plan with any other plans under
the permissive aggregation rules? [_l Yas [RI No
14b Ifihis iz a Code sacllen AQ1(k) plan, check all boxes (hal apply I indicata how Lha plan iz inlended ko =alisfy the nondiscriminalion requirements for
employees deferrals and amployer matching contributlons (as applicabls) under Code sactions 401(K)(3) and 401(m)(2).

Deslgn-based safe harbar method
[] “Prior year ADP test
[{ “Current yoar ADP test

[] na

15  If the plan aponsor s an adopter of a pre-approved plan that recelved a favorable IRS Oplnion Lelter, anter the date of the Oplnton Letter 06/30/2020
(MM/DD/YYYY) and lhe Opinion Leltar serial number Q7026108 .




